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Application Number 
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Filing Date 


January 14, 2002 


First Named Inventor 


Sheena M. Loosmore 


Art Unit 
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Examiner Name 
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Depress Abandon merit Request 
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Certified Copy of Priority 
Document^) 
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Incomplete Application 
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Orawing(s) 
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□ 
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Provisional Application 
Power of Attorney. Revocation 
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Terminal Disclaimer 
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Trademark Office, U.a Department of Commerce. P.O. Box 1450. Atexandrta. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 
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